Jul. 5- 2005 1 1 :47AM HEART HOSPITAL OF MILW AOMIN RECEIVED No>,20 ° P ' 3 

CENTRAL FAX CENTER 

JUL 0 5 2005 

Approved for usb through 07/31/2008. OMB 0661-0031 
I indor th» D „ rfll- ,„ . . . U.S. Potent and Trademark Offlea: U.S. QEPARMENT OF COMMERCE 

Under the papwefflfc Reduction Art of 1993, no pww» tr. n>q U lrBd to ruponfl to a eptUwtlon of Information union « dhptays a valid OMBo^TnumlSr: 


PETITION FOR EXTENSION OF TIME UNDER 37 CFR 1.138(a) 

FY 200S 

(feea punwenf to U rn ConamMMotf Apfmtprtarlar* AM. 3005 IH.R. 49191) 


Application Number m/^un 
For Erin R. Tn1-h r »i- a 1 


Docket Number (Optional) 


04057.006 


AftUnlt 361 2 I Examiner p en ni 8 H. Pedder 

25iiflon qUeSt Un<lBr 1,18 provi95on8 ot 37 CFR 1 138 < a > to *• P«W for filing a reply in the above Identified 
The requested extension and fee are as follows (check time period desired and enter the appropriate fee below): 

Eaa gmall Entity Fee 
□ One month (37 CFR 1.17(a)(1)) $120 S60 $ 


□ Two months (37 CFR 117(a)(2)) $450 $225 $. 


□ Three months (37 CFR 1.17(a)(3)) $1020 $510 « sm.on 

□ Four months (37 CFR 1.17(a)(4)) $1590 $795 $ 

□ Five months (37 CFR 1.17(a)(5)) $2160 $1080 $ 

| | Applicant daims small entity status. See 37 CFR 1.27. 

□ A check in the amount of the fee is enclosed. 

[^] Payment by credit card. Form PTO-2038 le attached. 

□ The Director has already been authorized to charge fees in this application to a Deposit Account. 

Q SSS^^l^!^^ to Char ° e any fees " hi * mav ba w > ulred - or credIt overpayment, to 
Deposit Account Number . | have enclosed a duplicate copy of this sheet. 

I am the Q applicant/Inventor. 87/05/2885 TL0111 08888887 1866S158 

I — I assignee of record of the entire Interest. See 37 CFR ^7^ C:ee5 3 510. 

Statement under 37 CFR 3.73(b) is enclosed (Form PTO/SB/96). 
[2] attorney or agent of record. Registration Number ? ?f ^ fi 
ey or agent under 37 CFR 1 .34. 

1 Strati on numbar If acting undar 37 CFR 1 .34 


38 



Q.7/Q57Q5 


Signature Data 

Barry C. Kane 616.726,5905 

Typed or printed name Telephone Number 

S Total of &j. f orms are submitted. 

complete. iSZEi ^^^^ J^r^^ ^^t^^T^T ^ ^ collac(lon 5 Mbmtai * «• • «*«*■■ » 

/fywi nwtf msMmcb /h competing the term, ctff f -WO^TD-flf 99 t/ttf «etecf optfw, 1 
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